The authors presented mid-term followup of 10 cases, four of which involve the paralytic extremity and the remainder the nonparalyzed limb. Despite conventional wisdom that dislocation is a serious risk in this population, only one dislocation occurred (in a nonparalyzed extremity). Importantly, patients did very well in terms of pain relief. To date, prosthetic survivorship appears excellent at a median of 7 years followup,
Where Do We Need To Go?
At first examination, the results of total hip replacement in this population appear less successful than those obtained from neurologically healthy patients with osteoarthritis. It is important to understand that increased muscle pain and weakness in older adult life (which affects 25% to 50% of polio survivors with paralysis) will compromise the results of reconstructive surgery, but by no means render the procedure a failure. Although paralytic polio likely results in a limp or leg length discrepancy, these results should not be considered failure of the procedure, but rather an inherent limitation resulting from the disease. Put simply, the usual metrics applied to the analysis of the outcome of total hip replacement may unintentionally understate the benefit to patients with diagnoses like polio. It would be important to find better ways to evaluate this special patient population if we want to be able to ascertain whether our interventions on their behalf are effective.
How Do We Get There?
Although the number of patients and the followup reported in this study are limited, the reader should conclude that with careful attention to surgical technique and postoperative management, substantial benefit is available to this patient population. As surgeons, it would be helpful for us to gain insight into the functional improvement of this class of patients, in addition to longer-term followup. We should not approach these patients with the same expectations we have for nonparalytic osteoarthritis interventions. Instead, we should focus on the functional improvement, while also measuring the patient's satisfaction. ''How did your hip replacement change your life? Would you do it again?'' These are the questions we should be asking. I suspect the answers will be generally positive.
